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THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASI 


VB is a 30-year-old female presenting to your clinic in search of a treatment for head lice. VB is an 
elementary school teacher and was informed today of a head lice outbreak at her school. She has 
been experiencing an itchy scalp, has multiple red papules behind her ears and today the school nurse 
identified a live louse on her scalp. She is also in her first trimester of her first pregnancy. She reports 

icant medical conditions, but an allergy to penicillin. The only medication she is taking is a 
amin and folic acid 1 mg daily. 


Which of the following is the best treatment option for VB? 


Select one: 


Permethrin 7 7 
1% Rose Wang (ID:113212) this answer is correct. This is the drug of choice in 


pregnancy ard breastfeeding. 


Isopropyl myristate 50%/cyclomethicone 50% % 
Dimeticone 50% x% 
Lindane * 


Marks for this submission: 1.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To understand which pharmacologic lice treatments are safe to use in pregnancy. 


BACKGROUND: 


Head lice is a common and easily communicable condition, especially among school-aged children. The 
diagnosis of head lice is based on the detection of live lice. Patients with head lice usually experience an itchy 
scalp, and may develop red papules around the ears, neck and face. 


Lice can spread through direct head-to-head contact and the sharing of personal items which have not been 
disinfected appropriately (e.g. hats, towels, pillowcases, combs). It should also be noted that lice move by 
crawling, not by jumping or flying. Also, pets cannot spread human lice, and are therefore not a risk factor for 
spreading the infestation. Lice may survive for 1-2 days away from a host's head. Nits/eggs may survive up to 
30 days away from the host, but will only hatch if temperatures are >22°C. 


Pharmacologic treatments for head lice include permethrin 1%, pyrethrins/piperonyl butoxide, isopropyl 
myristate 50%/cyclomethicone 50% and dimeticone 50%. Permethrin 1% and pyrethrins/piperonyl butoxide 
are both first-line treatments for head lice in Canada due to their well-established efficacy and safety. They 
are both neurotoxic insecticides that cause respiratory paralysis in head lice. Isopropyl myristate 
50%/cyclomethicone 50% and dimeticone 50% are newer treatments that are currently considered second- 
line since less data is available to support their efficacy and safety. They are both non-insecticidal treatments 
with physical mechanisms of action. Isopropyl myristate/cyclomethicone dissolves the exoskeletons of head 
lice which leads to water loss and subsequent death while dimeticone causes death of head lice through 
suffocation with silicone-based oils. 


Local irritation (including mild pruritus and redness) may occur following the use of each of these topical 
head lice treatments. Regarding convenience of product application, pyrethrins/piperonyl butoxide, isopropyl 
myristate/cyclomethicone and permethrin 1% are all left on the hair and scalp for 10 minutes before rinsing 
or washing while dimeticone must be left on the hair for at least 8 hours before washing, Since no 
pharmacologic treatment option is reliably 100% ovicidal, treatment with any pediculicide should be 
repeated after 7-10 days. 


Permethrin 1% and pyrethrins/piperonyl butoxide are both compatible in patients who are pregnant or 
breastfeeding while no safety data is available for dimeticone or isopropyl myristate/cyclomethicone. 


RATIONALE: 
Correct Answer: 

e Permethrin 1% - This is the drug of choice in pregnancy and breastfeeding. 
Incorrect Answers: 


* Isopropyl myristate 50%/cyclomethicone 50% - There is no data to support the use of this agent in 
patients who are pregnant or breastfeeding. 


* Dimeticone 50% - There is no data to support the use of this agent in patients who are pregnant or 
breastfeeding. 


Question 2 
ID: 51196 


Incorrect 


© Lindane - Lindane is no longer a recommended agent for the treatment of head lice regardless of 
pregnancy or breastfeeding status due to risks of neurotoxicity and bone marrow suppression. 


TAKEAWAY/KEY POINTS: 


Permethrin 1% and pyrethrins/piperonyl butoxide are both compatible in patients who are pregnant or 
breastfeeding while no safety data is available for dimeticone or isopropyl myristate/cyclomethicone. 


REFERENCE: 


[1] Cummings C, Finlay JC, MacDonald ME. Head lice infestations: A clinical update. Paediatr Child 

Health, 2018;23(1):e18-224. https://www.cps.ca/en/documents/position/head-lice 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtx.ca 


The correct answer is: Permethrin 1% 


VB comes back to your clinic two weeks later asking for your advice. She applied the permethrin 
therapy as directed, repeated the treatment after 7 days, but is still experiencing an itchy scalp. No 
live lice are present, but she thinks 2 or 3 nits are still visible approximately 3 cm away from her 
scalp. 


Which of the following advice is most appropriate for VB? 


Select one: 


VB should treat herself with a x y PEN 
course of pyrethrins/piperony! Rose Wang (ID:113212) this answer is incorrect. Treatment 


butoxide with a pediculicide is not required because no live lice are 
present. 


VB should treat herself with another course of permethrin 1% % 
VB does not need to treat herself with a pediculicide Y 
VB should treat herself with a course of dimeticone 50% % 


Maris for this submission: 0.00/1.00. 


TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 


To understand the clinical presentation of head lice and side effects of pharmacologic treatment options. 


BACKGROUND: 


Head lice is a common and easily communicable condition, especially among school-aged children. The 
diagnosis of head lice is based on the detection of live lice. Patients with head lice usually experience an itchy 
scalp, and may develop red papules around the ears, neck and face. 


Identification of nits alone is not sufficient to make a diagnosis of head lice. Nits may indicate a patient had a 
lice infestation that is no longer active. Nits found <0.6 cm away from the scalp are the most likely to be 
viable, but making the distinction between viable and non-viable nits without microscopy is difficult. 
Therefore the diagnosis of head lice should be made based on the detection of live lice and not nits 


Pharmacologic treatments for head lice include permethrin 1%, pyrethrins/piperonyl butoxide, isopropyl 
myristate 50%/cyclomethicone 50% and dimeticone 50%. Permethrin 1% and pyrethrins/piperonyl butoxide 
are both first-line treatments for head lice in Canada due to their well-established efficacy and safety. They 
are both neurotoxic insecticides that cause respiratory paralysis in head lice. Isopropyl myristate 
50%/cyclomethicone 50% and dimeticone 50% are newer treatments that are currently considered second- 
line since less data is available to support their efficacy and safety. They are both non-insecticidal treatments 
with physical mechanisms of action. Isopropyl myristate/cyclomethicone dissolves the exoskeletons of head 
lice which leads to water loss and subsequent death while dimeticone causes death of head lice through 
suffocation with silicone-based oils. 


Local irritation (including mild pruritus and redness) may occur following the use of each of these topical 
head lice treatments. Regarding convenience of product application, pyrethrins/piperonyl butoxide, isopropyl 
myristate/cyclomethicone and permethrin 1% are all left on the hair and scalp for 10 minutes before rinsing 
or washing while dimeticone must be left on the hair for at least 8 hours before washing. Since no 
pharmacologic treatment option is reliably 100% ovicidal, treatment with any pediculicide should be 
repeated after 7-10 days. 


Permethrin 1% and pyrethrins/piperonyl butoxide are both compatible in patients who are pregnant or 
breastfeeding while no safety data is available for dimeticone or isopropyl myristate/cyclomethicone, 


Itching is not necessarily an indicator of treatment resistance or reinfestation. This can be an inflammatory 
response to the pediculicide which may last several days following treatment and may be relieved using oral 
antihistamines or topical corticosteroids. 


RATIONALE: 
Correct Answer: 
e VB does not need to treat herself with a pediculicide - Treatment with a pediculicide is not required 


because no live lice are present. Itching is a common side effect of treatment with pediculicides and is 
not a sign of reinfestation or treatment failure. 


Incorrect Answers: 


Question 3 
ID: 51199 
Corect 


Flag question 


* VB should treat herself with a course of pyrethrins/piperonyl butoxide - Treatment with a 
pediculicide is not required because no live lice are present. 


e VB should treat herself with another course of permethrin 1% - Treatment with a pediculicide is not 
required because no live lice are present. 


* VB should treat herself with a course of dimeticone 50% - Treatment with a pediculicide is not 
required because no live lice are present. Also, dimeticone should not be used in pregnant patients. 


TAKEAWAY/KEY POINTS: 


Itching is not necessarily an indicator of treatment resistance or reinfestation. This can be an inflammatory 
response to the pediculicide which may last several days following treatment and may be relieved using oral 
antihistamines or topical corticosteroids. Nits alone, especially if they are more than 0.6 cm away from the 
scalp, are also not sufficient to indicate an active infestation. 


REFERENCE: 
[1] Cummings C, Finlay JC, MacDonald ME. Head lice infestations: A clinical update. Paediatr Child Health. 
2018;23(1):e18-e24. https://www.cps.ca/en/documents/position/head-lice 


[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. httpsi//myrxtx.ca 


The correct answer is: VB does not need to treat herself with a pediculicide 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


HK is a 29-year-old female presenting to your clinic following a diagnosis of scabies. This is the 
second time HK has been diagnosed with scabies. Her first infestation was 5 years ago and she was 
successfully treated with sulfur 10% precipitated in petroleum jelly. She is currently 26 weeks 
pregnant. This is HK's first pregnancy and she is concerned about the safety of available treatment 
options for both her and the fetus. She also reports having severe morning sickness and is intolerant 
to strong odours. HK has gestational hypertension which was diagnosed when she was approximately 
22 weeks pregnant. Her blood pressure at the clinic today was 135/78 mmHg. Her current 
medications include doxylamine/pyridoxine 10 mg/10 mg 1 tablet QID, labetalol 200 mg BID, and a 
prenatal vitamin. 


The most appropriate therapy for HK is: 


Select one: 
Oral ivermectin, %. 
Sulfur 8-10% precipitated in petroleum jelly * 
Permethrin ¥ 


5% Rose Wang (ID:113212) this answer is correct. This is the drug of choice for patients 
who are pregnant or breastfeeding. 


There is no agent safe to use in pregnant patients X 


Marks for this submission: 1.00/1.00. 


TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To understand treatment options for scabies in pregnant patients. 


BACKGROUND: 


Scabies is a contagious skin infestation caused by the Sarcoptes scabiei mite. Female mites burrow into the 
stratum corneum and lay their eggs. The eggs take between 2-4 days to hatch, and up to 2 weeks to mature 
into adult mites. On first exposure it may take up to 3 weeks for a hypersensitivity reaction to develop to the 
mites, eggs or feces, but on re-exposure, the reaction occurs much quicker (e.g. as soon as one day after re- 
exposure). 


Topical pharmacologic treatments for scabies include permethrin 5% cream/lotion and sulfur 8-10% 
precipitated in petroleum jelly, The first-line treatment for scabies is permethrin 5% cream/lotion. This is due 
to its effectiveness compared to other agents (including oral ivermectin), low toxicity, and simple application 
process, Sulfur 8-10% precipitated in petroleum jelly is a second-line agent. This is because it is considered 
less effective than permethrin 5%, has a strong odour, can stain clothing, requires multiple applications, and 
requires compounding. Crotamiton 10% cream was a second-line treatment option for scabies, but is no 
longer available in Canada. 


All topical agents may cause local skin irritation (e.g. pruritus or erythema) as a side effect. Topical agents 
should be applied to alll areas of skin (including genitals, nails, axillae, soles of feet, etc.) from the neck down. 
In young children, topicals should also be applied to the head and face. The length of time each product is 
left on the skin varies from agent to agent. Permethrin 5% is left on the skin for 8-14 hours, then washed off. 
A single application is often sufficient. However, if new lesions appear, treatment should be repeated after 7 
days. Sulfur 8-10% precipitated in petroleum jelly is applied nightly for 3 days in a row. 


Ivermectin is an oral treatment option for scabies and is effective for controlling institutional or community 
outbreaks. Ivermectin is also used to treat crusted/Norwegian scabies, severe or resistant scabies, or scabies 
in immunocompromised patients. It should be noted that topical ivermectin is not indicated for the 
treatment of scabies in Canada. 


Permethrin 5% is the treatment of choice for pregnant or breastfeeding patients with scabies. Sulfur 8-10% 
precipitated in petroleum iellv is considered safe for use in preanancv. but is a second-line option since it is 


Question 4 
Ip: 31200 
Incorrect 

Y Flag question 


iess effective than permethrin 5% and has an unpleasant odour. Oral ivermectin should not be used in 
pregnant or breastfeeding patients. 


If new burrows or papules are observed after treatment with a scabicide, the patient should be retreated. It 
should be noted that pruritus may persist for several weeks following treatment with topical scabicides and 
itching alone is not a sign of treatment failure. Antihistamines or topical corticosteroids may be used to 
manage itching. 


RATIONALE: 


Correct Answer: 


e Permethrin 5% - This is the drug of choice for patients who are pregnant or breastfeeding. 


Incorrect Answers: 
* Oral ivermectin - This agent is not approved for use in women who are pregnant or breastfeeding, 


+ Sulfur 8-10% precipitated in petroleum jelly - While this option is considered safe to use in 
pregnancy, it is a second-line treatment, and its strong odour may exacerbate her pregnancy-related 
nausea or vomiting. 


e There is no agent safe to use in pregnant patients - Treatment options with data to support their safe 
use in pregnancy exist (e.g. topical permethrin 5%, topical sulfur 8-10% in petroleum jelly). 


TAKEAWAY/KEY POINTS: 
Permethrin 5% is the treatment of choice for pregnant or breastfeeding patients with scabies. 


REFERENCE: 


[1] Banerji A. Scabies: Position Statement. Paediatr Child Health. 2015;20(7):395-98. 
https://www.cps.ca/en/documents/position/scabies 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https//myrxtxca 

B] Weill A, Bernigaud C, Mokni M, et al, Scabies-infested pregnant women: A critical therapeutic challenge. 
PLoS Negl Trop Dis. 2021;15(1):e0008929. doi: 10.1371 /journal.pntd.0008929 


The correct answer is: Permethrin 5% 


You recommend permethrin 5% for HK. She returns to your clinic a few days later complaining of 
continued itching all over her body and no change in the burrows of scabies. 


Which one of the following statements is most likely to be correct with regards to HK's treatment? 


Select one: 
HK is allergic to permethrin 5% cream X 
The medication is likely working properly ¥ 
This would be x 
To TAN, À Rose Wang (ID:113212) this answer is incorrect. This would not be 


e E considered a treatment failure because no new burrows or papules have 
developed. 


HK should have been treated with sulfur 8-10% in petroleum jelly instead of permethrin 5% cream % 


Marks for this submission: 0.00/1.00. 


TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 


To understand the course of healing after scabies treatment. 


BACKGROUND: 


Scabies is a contagious skin infestation caused by the Sarcoptes scabiei mite. Female mites burrow into the 
stratum corneum and lay their eggs. The eggs take between 2-4 days to hatch, and up to 2 weeks to mature 
into adult mites. On first exposure it may take up to 3 weeks for a hypersensitivity reaction to develop to the 
mites, eggs or feces, but on re-exposure, the reaction occurs much quicker (e.g. as soon as one day after re- 
exposure). 


Topical pharmacologic treatments for scabies include permethrin 5% cream/lotion and sulfur 8-10% 
precipitated in petroleum jelly. The first-line treatment for scabies is permethrin 5% cream/lotion. This is due 
to its effectiveness compared to other agents (including oral ivermectin), low toxicity, and simple application 
process. Sulfur 8-10% precipitated in petroleum jelly is a second-line agent. This is because it is considered 
less effective than permethrin 5%, has a strong odor, can stain clothing, requires multiple applications, and 
requires compounding. Crotamiton 10% cream was a second-line treatment option for scabies, but is no 
longer available in Canada. 


All topical agents may cause local skin irritation (e.g. pruritus or erythema) as a side effect. Topical agents 
should be applied to all areas of skin (including genitals, nails, axillae, soles of feet, etc.) from the neck down. 
In young children, topicals should also be applied to the head and face. The length of time each product is 
left on the skin varies from agent to agent. Permethrin 5% is left on the skin for 8-14 hours, then washed off. 
A sinale apolication is often sufficient. However. if new lesions appear. treatment should be reneated after 7 


Question 5 
10:51251 


Incorrect 


days. Sulfur 8-10% precipitated in petroleum jelly is applied nightly for 3 days in a row. ý 

Ivermectin is an oral treatment option for scabies and is effective for controlling institutional or community 
outbreaks. Ivermectin is also used to treat crusted/Norwegian scabies, severe or resistant scabies, or scabies 
in immunocompromised patients. It should be noted that topical ivermectin is not indicated for the 
treatment of scabies in Canada. 


Permethrin 5% is the treatment of choice for pregnant or breastfeeding patients with scabies. Sulfur 8-10% 
precipitated in petroleum jelly is considered safe for use in pregnancy, but is a second-line option since it is 
less effective than permethrin 5% and has an unpleasant odor. Oral ivermectin should not be used in 
pregnant or breastfeeding patients. 


If new burrows or papules are observed after treatment with a scabicide, the patient should be retreated. It 
should be noted that pruritus may persist for several weeks following treatment with topical scabicides and 
itching alone is not a sign of treatment failure. Antihistamines or topical corticosteroids may be used to 
manage itching. 


RATIONALE: 


Correct Answer: 


© The medication is likely working properly - Common side effects of permethrin include localized skin 
irritation or persistent itching and it can take a couple of weeks for the skin to return to its normal 
appearance following treatment. 


Incorrect Answers: 


* HKis allergic to permethrin 5% cream - This conclusion cannot be made as one would need to do 
allergy testing to confirm it. Furthermore, pruritus is a common side effect of topical permethrin and 
can persist for weeks after treatment, so the pruritus alone is not indicative of an allergy. 


This would be considered a treatment failure - This would not be considered a treatment failure 
because no new burrows or papules have developed. 


HK should have been treated with sulfur 8-10% in petroleum jelly instead of permethrin 5% cream - 
Sulfur 8-10% in petroleum jelly was a less favorable option for HK since its strong odor could have 
exacerbated her pregnancy-related nausea and vomiting. Permethrin 5% is also a more effective 
treatment. 


TAKEAWAY/KEY POINTS: 
Itching can persist for weeks after appropriate therapy has been applied for scabies. 
REFERENCE: 


[1] Banerji A. Scabies: Position Statement. Paediatr Child Health. 2015;20(7):395- 
98. httpsi//www.cps.ca/en/documents/position/scabies 


[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https//myrxtxca 


[B] Weill A, Bernigaud C, Mokni M, et al. Scabies-infested pregnant women: A critical therapeutic 
challenge. PLoS Negl Trop Dis. 2021:15(1):e0008929. doi: 10.1371 /journal.pntd.0008929 


The correct answer is: The medication is likely working properly 


Which of the following is NOT an appropriate counselling point for sulfur 8-10% precipitated in petroleum 
jelly for the treatment of scabies? 


Select one: 


Apply to all areas of the skin from the neck down to the soles of the feet X 
It is a second-line treatment option for scabies due to concerns of neurotoxicity Y 


It is safe for use on x 


chin afthinfants Rose Wang (ID:113212) this answer is incorrect. Topical sulfur 8-10% 


is safe for use in infants and children. 


It is not a preferred option because it stains clothing % 


Marks for this submission: 0.00/1.00. 


TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To understand topical agents used for the treatment of scabies. 


BACKGROUND: 


Scabies is a contagious skin infestation caused by the Sarcoptes scabiei mite. Female mites burrow into the 
stratum corneum and lay their eggs. The eggs take between 2-4 days to hatch, and up to 2 weeks to mature 
into adult mites. On first exposure it may take up to 3 weeks for a hypersensitivity reaction to develop to the 
mites, eggs or feces, but on re-exposure, the reaction occurs much quicker (e.g. as soon as one day after re- 
exposure). 


Topical pharmacologic treatments for scabies include permethrin 5% cream/lotion and sulfur 8-10% 
precipitated in petroleum jelly, The first-line treatment for scabies is permethrin 5% cream/lotion. This is due 
to its effectiveness compared to other agents (including oral ivermectin), low toxicity, and simple application 
process, Sulfur 8-10% precipitated in petroleum jelly is a second-line agent. This is because it is considered 


lase atfariiia than naraaihrin ROL haea siana rar afer ran crain inthinn ramias rniinia arnlinatinne and 


Question 6 


10:5181 


eae ene 
requires compounding. Crotamiton 10% cream was a second-line treatment option for scabies, but is no 
longer available in Canada. 


miannan 


arboan 


All topical agents may cause local skin irritation (e.g. pruritus or erythema) as a side effect. Topical agents 
should be applied to all areas of skin (including genitals, nails, axillae, soles of feet, etc.) from the neck down. 
In young children, topicals should also be applied to the head and face. The length of time each product is 
left on the skin varies from agent to agent. Permethrin 5% is left on the skin for 8-14 hours, then washed off. 
A single application is often sufficient. However, if new lesions appear, treatment should be repeated after 7 
days. Sulfur 8-10% precipitated in petroleum jelly is applied nightly for 3 days in a row. 


Ivermectin is an oral treatment option for scabies and is effective for controlling institutional or community 
outbreaks. Ivermectin is also used to treat crusted/Norwegian scabies, severe or resistant scabies, or scabies 
in immunocompromised patients. It should be noted that topical ivermectin is not indicated for the 
treatment of scabies in Canada. 


Permethrin 5% is safe for use in children >3 months old. Sulfur 8-10% precipitated in petroleum jelly can be 

used safely in children, including those <3 months old. Oral ivermectin should not be used in children <15 
g. 

If new burrows or papules are observed after treatment with a scabicide, the patient should be retreated. It 

should be noted that pruritus may persist for several weeks following treatment with topical scabicides and 

itching alone is not a sign of treatment failure. Antihistamines or topical corticosteroids may be used to 

manage itching. 


RATIONALE: 
Correct Answer: 


* Itis a second-line treatment option for scabies due to concerns of neurotoxicity - Topical sulfur 8- 
10% is not associated with neurotoxicity. 


Incorrect Answers: 


* Apply to all areas of the skin from the neck down to the soles of the feet - As with any of the topical 
agents for treating scabies, sulfur 8-10% needs to be applied from the neck down to the soles of the 
feet. 


e It is safe for use on children and infants - Topical sulfur 8-10% is safe for use in infants and children. 


e It is not a preferred option because it stains clothing - This is a reason topical sulfur 8-10% is nota 
preferred choice of treatment. Other reasons include its unpleasant odour and the need for multiple 
applications, 


TAKEAWAY/KEY POINTS: 


Sulfur (8-10%) precipitated in petroleum jelly is a second-line agent. It is safe for use in young children (<3 
months) and pregnant patients, however it is malodorous, stains clothing and needs to be compounded. The 
product is applied nightly for 3 days in a row. 


REFERENCE: 


[1] Banerji A Scabies: Position Statement. Paediatr Child Health. 2015;20(7):395-98. 
https://www.cps.ca/en/documents/position/scabies 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https//myrxtxca 


The correct answer is: It isa second-line treatment option for scabies due to concerns of neurotoxicity 


CD is a 6-year-old girl who was diagnosed with head lice at school today. Her mom presents to your 

ic seeking guidance on how to use NYDA® (dimeticone 50%) solution. She wants to use a non- 
idal treatment for her daughter so she is not open to using permethrin 1% or 
pyrethrins/piperonyl butoxide. Her daughter has an allergy to sulfamethoxazole and no medical 
conditions. 


Which of the following counselling points for dimeticone 50% is INCORRECT? 


Select one: 


Apply the productto) v 


damp hair Rose Wang (ID:113212) this answer is correct. The product should be 


applied to dry hair. 


Massage product into the hair so it is fully saturated with solution ® 
Leave the product on the hair for at least 8 hours X 


Repeat application of the product in 8-10 days X 


Marks for this submission: 1.00/1.00. 


TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To understand how to use dimeticone 50% for the treatment of head lice. 


BACKGROUND: 
Head lice is a common and easily communicable condition, especially among school-aged children. The 


Question 7 
1D: 51238 
Corect 


Fag question 


diagnosis of head lice ıs based on the detection ot live lice. Patients witn head lice usually experience an itchy 
scalp, and may develop red papules around the ears, neck, and face. 


Pharmacologic treatments for head lice include permethrin 1%, pyrethrins/piperonyl butoxide, isopropyl 
myristate 50%/cyclomethicone 50%, and dimeticone 50%. Permethrin 1% and pyrethrins/piperonyl butoxide 
are both first-line treatments for head lice in Canada due to their well-established efficacy and safety. They 
are both neurotoxic insecticides that cause respiratory paralysis in head lice. Isopropyl myristate 
50%/cyclomethicone 50% and dimeticone 50% are newer treatments that are currently considered second- 
line since less data is available to support their efficacy and safety. They are both non-insecticidal treatments 
with physical mechanisms of action. Isopropyl myristate/cyclomethicone dissolves the exoskeletons of head 
lice which leads to water loss and subsequent death while dimeticone causes death of head lice through 
suffocation with silicone-based oils. Local irritation (including mild pruritus and redness) may occur following 
the use of each of these topical head lice treatments. Regarding the convenience of product 

application, pyrethrins/piperonyl butoxide, isopropyl myristate/cyclomethicone, and permethrin 1% are all 
left on the hair and scalp for 10 minutes before rinsing or washing while dimeticone must be left on the hair 
for at least 8 hours before washing, Since no pharmacologic treatment option is reliably 100% ovicidal, 
treatment with any pediculicide should be repeated after 7-10 days. 


Dimeticone is sprayed onto dry hair. The hair and scalp should be fully saturated with the product. After 30 
minutes, the patient's hair should be combed thoroughly with a lice comb. The product should be left on the 
hair for at least 8 hours, then washed off with shampoo. Treatment should be repeated in 8-10 days. 


RATIONALE: 
Correct Answer: 


* Apply the product to damp hair - The product should be applied to dry hair. 
Incorrect Answers: 


* Massage product into the hair so it is fully saturated with solution - Fully saturating the hair with 
solution ensures enough product is present to effectively kill the head lice. 


* Leave the product on the hair for at least 8 hours - Dimeticone requires at least 8 hours to effectively 


kill lice. 


* Repeat application of the product in 8-10 days - This product requires two applications in order to be 
effective. 


TAKEAWAY/KEY POINTS: 


Dimeticone is sprayed onto dry hair. The hair and scalp should be fully saturated with the product. After 30 
minutes, the patient's hair should be combed thoroughly with a lice comb. The product should be left on the 
hair for at least 8 hours, then washed off with shampoo. Treatment should be repeated in 8-10 days. 


REFERENCE: 


[1] Cummings C, Finlay JC, MacDonald ME. Head lice infestations: A clinical update. Paediatr Child 
Health, 2018;23(1):e18-e24. https://www.cps.ca/en/documents/position/head-lice 


[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtx.ca 


The correct answer is: Apply the product to damp hair 


CD is a 40-year-old female who presents to your 
at the clinic 9 days ago. She completed an api n of permethrin 5% cream the same day she was 
diagnosed, but one week after completing this first application her skin was still itchy and she noticed 
new burrows developing on the skin between her fingers. She completed a second application of 
permethrin 5% cream 7 days after the first. It is now 2 days after the second application and no new 
burrows have formed, but CD's skin is still very itchy. CD has no allergies or medical conditions, but 
she is breastfeeding. 


ic. CD was diagnosed with scabies by a physician 


Which of the following is the most appropriate pharmacologic treatment for CD at this time? 


Select one: 


Oral ivermectin 200 meg/kg X% 
Sulfur 8-10% precipitated in petroleum jelly * 


Cetirizine ¥ 
10mg Rose Wang (ID:113212) this answer is correct. An antihistamine would be an 
aay appropriate recommendation for CD at this time. Pruritus is a common side effect of 


topical permethrin and itching alone without the formation of new burrows or papules 
is not a sign of treatment failure. 


Permethrin 5% % 


Marks for this submission: 1.00/1.00. 


TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To understand common side effects of topical scabicides. 


BACKGROUND: 
Scabies is a contaaious skin infestation caused by the Sarcoptes scabiei mite. Female mites burrow into the 
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stratum corneum and lay their eggs. The eggs take between 2-4 days to hatch, and up to 2 weeks to mature 
into adult mites. On first exposure, it may take up to 3 weeks for a hypersensitivity reaction to develop to the 
mites, eggs, or feces, but on re-exposure, the reaction occurs much quicker (e.g. as soon as one day after re- 
exposure). 


Signs or symptoms of scabies include burrows, redness, papules, and pruritus, which usually worsens at night. 
Intense pruritus and scratching can lead to secondary bacterial skin infections due to the entry of bacteria 
into open skin sores. Burrows are most commonly located at and around skin folds (e.g., elbows, wrists, 
axillae, webbings between fingers, genitals, or breasts). The elderly or young children may have burrows on 
the face or scalp. Burrows are not always visible, but may appear as small grayish-white lines on the skin 
surface. 


Topical pharmacologic treatments for scabies include permethrin 5% cream/lotion and sulfur 8-10% 
precipitated in petroleum jelly. The first-line treatment for scabies is permethrin 5% cream/lotion. This is due 
to its effectiveness compared to other agents (including oral ivermectin), low toxicity, and simple application 
process. Sulfur 8-10% precipitated in petroleum jelly is a second-line agent. This is because it is considered 
less effective than permethrin 5%, has a strong odor, can stain clothing, requires multiple applications, and 
requires compounding. Crotamiton 10% cream was a second-line treatment option for scabies but is no 
longer available in Canada. 


All topical agents may cause local skin irritation (e.g. pruritus or erythema) as a side effect. Topical agents 
should be applied to all areas of skin (including genitals, nails, axillae, soles of feet, etc.) from the neck down. 
In young children, topicals should also be applied to the head and face. The length of time each product is 
left on the skin varies from agent to agent. Permethrin 5% is left on the skin for 8-14 hours, then washed off. 
A single application is often sufficient. However, if new lesions appear, treatment should be repeated after 7 
days. Sulfur 8-10% precipitated in petroleum jelly is applied nightly for 3 days in a row. 


Ivermectin is an oral treatment option for scabies and is effective for controlling institutional or community 
outbreaks. Ivermectin is also used to treat crusted/Norwegian scabies, severe or resistant scabies, or scabies 
in immunocompromised patients. It should be noted that topical ivermectin is not indicated for the 
treatment of scabies in Canada. 

If new burrows or papules are observed after treatment with a scabicide, the patient should be retreated. It 
should be noted that pruritus may persist for several weeks following treatment with topical scabicides and 
itching alone is not a sign of treatment failure. Antihistamines or topical corticosteroids may be used to 
manage itching. 


RATIONALE: 
Correct Answer: 
e Cetirizine 10 mg daily - An antihistamine would be an appropriate recommendation for CD at this 


time. Pruritus is a common side effect of topical permethrin and itching alone without the formation 
of new burrows or papules is not a sign of treatment failure. 


Incorrect Answers: 


e Oral ivermectin 200 meg/kg - Itching alone without the formation of new burrows or papules is not a 
sign of treatment failure, therefore a course of oral ivermectin is not necessary. 


+ Sulfur 8-10% precipitated in petroleum jelly - Itching alone without the formation of new burrows or 
papules is not a sign of treatment failure, therefore further treatment with a topical scabicide is not 
necessary. 


© Permethrin 5% - Itching alone without the formation of new burrows or papules is not a sign of 
treatment failure, therefore further treatment with a topical scabicide is not necessary. 


TAKEAWAY/KEY POINTS: 


Pruritus may persist for several weeks following treatment with topical scabicides and itching alone is not a 
sign of treatment failure. Antihistamines or topical corticosteroids may be used to manage itching. 


REFERENCE: 


[1] Banerji A. Scabies: Position Statement. Paediatr Child Health. 2015;20(7):395-98. 
httos://www.cps.ca/en/documents/position/scabies 


[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtxca 


The correct answer is: Cetirizine 10 mg daily 


Which of the following is FALSE about crusted scabies (also known as Norwegian Scabies)? 


Select one: 
Elderly and immunocompromised populations are more likely to acquire this form of scabies ¥ 


This type of scabies is 
characterized by vesicles and 
thick crusts on the skin 


Rose Wang (ID: 113212) this answer is incorrect. The large 
number of mites present on the skin of patients with crusted 
scabies causes this appearance. 


The main symptom of crusted scabies is severe pruritus Y 


Patients with Norwegian scabies can be infested with up to 2 million mites % 


Marks for this submission: 0.00/1.00, 
TOPIC: Lice and Scabies 
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To understand the clinical presentation of crusted scabies. 


BACKGROUND: 


Scabies is a contagious skin infestation caused by the Sarcoptes scabiei mite. Female mites burrow into the 
stratum corneum and lay their eggs. The eggs take between 2-4 days to hatch, and up to 2 weeks to mature 
into adult mites. On first exposure it may take up to 3 weeks for a hypersensitivity reaction to develop to the 
mites, eggs, or feces, but on re-exposure, the reaction occurs much quicker (e.g., as soon as one day after re- 
exposure). 


Risk factors for scabies include crowded living conditions and institutions, lower socioeconomic status 
(although it has the potential to affect anyone), young children and the elderly, those who are 
developmentally delayed, and those who are immunocompromised. 


A more severe form of scabies is crusted scabies (also known as Norwegian Scabies). This form of scabies 
mostly affects patients who are elderly, immunocompromised, or have a neurological condition that impairs 
the sensation of itching or their ability to scratch (e.g. a spinal cord injury, paralysis, loss of sensation, mental 
debility). It presents as vesicles and thick crusts over the surface of the skin. As a result of a patient's altered 
immune status or neurological condition, the usual signs of scabies (specifically pruritus and a widespread 
rash) may be absent. Patients may be infested with up to 2 million mites, and because of this, they are 
extremely contagious. 


RATIONALE: 
Correct Answer: 


+ The main symptom of crusted scabies is severe pruritus - Pruritus may be absent due to the patient's 
altered immunology or neurological status. 


Incorrect Answers: 


* Elderly and immunocompromised populations are more likely to acquire this form of scabies - The 
elderly and immunocompromised have weaker immune systems, which increases their risk of 
acquiring this severe infestation. 


+ This type of scabies is characterized by vesicles and thick crusts on the skin - The large number of 
mites present on the skin of patients with crusted scabies causes this appearance. 


* Patients with Norwegian scabies can be infested with up to 2 million mites - Norwegian scabies can 
result in an infestation with millions of mites which makes this form of scabies highly contagious. 
TAKEAWAY/KEY POINTS: 


Patients with crusted scabies may not present with pruritus or a diffuse rash because of their altered immune 
status or neurological condition. 


REFERENCE: 


[1] Banerji A. Scabies: Position Statement. Paediatr Child Health. 2015;20(7):395-98. 
https://www.cps.ca/en/documents/position/scabies 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https//myrtxca 


The correct answer is: The main symptom of crusted scabies is severe pruritus 


Which of the follow statements regarding lice is FALSE? 


Select one: 
Topical permethrin 5% is a recommended a treatment option for body lice Y 
Topical permethrin 1% is a recommended treatment option for pubic lice * 
Sexual contacts of patients with pubic lice from the past month should be treated * 


Removal oflice from  % 

EEE tena aS Rose Wang (ID:113212) this answer is incorrect. Eyelashes can 
aoe anor become infested with pubic lice. If this occurs, tweezers should be 
e EE used to manually remove lice and nits and a non-medicated 


ophthalmic ointment should be applied. 


Maris for this submission: 0.00/1.00. 


TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To understand how body and pubic lice are treated. 


BACKGROUND: 


Topical pediculicides used to treat head lice are also used to treat pubic lice. Recommended treatments 
include permethrin 1% or pyrethrins/piperonyl butoxide. Treatment should be repeated after 7-9 days. Sexual 
contacts of patients with pubic lice from the last month should be treated at the same time to prevent 
transmission or re-infestation. Pubic lice can also affect the eyelashes. In this situation, the lice and nits 
should be removed manually with a tweezer then treated with a non-medicated ophthalmic ointment. White 
petroleum jelly (e.g. Vaseline ®) should not be used as it may irritate the eyes, Body lice does not typically 
require the use of any pediculicides. Non-pharmacoloaic measures (e.a. washing and drvina clothes and 
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linens in hot cycles) alone are sufficient because body lice live on clothes or bedding and move to the skin 
for feeding only. 


RATIONALE: 
Correct Answer: 


* Topical permethrin 5% is a recommended a treatment option for body lice - Body lice is typically 
treated with non-pharmacologic measures only. 


Incorrect Answers: 


* Topical permethrin 1% is a recommended treatment option for pubic lice - Permethrin 1% or 
pyrethrins/piperonyl butoxide are recommended treatment options for pubic lice. 


* Sexual contacts of patients with pubic lice from the past month should be treated - Sexual contacts 
should be treated to prevent re-infestation and transmission of pubic lice to others. 


* Removal of lice from eyelashes involves application of a non-medicated eye ointment - Eyelashes 
can become infested with pubic lice. If this occurs, tweezers should be used to manually remove lice 
and nits and a non-medicated ophthalmic ointment should be applied. 


TAKEAWAY/KEY POINTS: 
Body lice is typically treated with non-pharmacologic measures alone. 
REFERENCE: 


[1] Banerji A. Scabies: Position Statement. Paediatr Child Health. 2015;20(7):395-98. 
https://www.cps.ca/en/documents/position/scabies 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtx.ca/ 


The correct answer is: Topical permethrin 5% is a recommended a treatment option for body lice 


FG is the mother of a 6-year-old boy, HG. HG was diagnosed with head lice this afternoon at school 
and his mother presents to your clinic to discuss treatment options. HG's older sister had head lice a 
few months ago and FG treated her with permethrin 1% creme rinse which worked well. This was the 
only lice treatment FG was aware of, but she recently heard from other parents that several options 
for lice treatment exist. FG is looking for more information on these other treatment options. 


Which of the following lice treatments must be left on the hair and scalp the longest before rinsing or 
washing? 


Select one: 


Pyrethrins/piperonyl butoxide 3 
Dimeticone ¥ XIP 
Rose Wang (ID:113212) this answer is correct. Dimeticone is left on the hair for at 
least 8 hours before washing off with shampoo. 


Isopropyl myristate/cyclomethicone 3 
Permethrin 1% X 


Marks for this submission: 1.00/1.00. 
TOPIC: Lice and Scabies 


LEARNING OBJECTIVE: 
To understand differences in the available pharmacologic treatments for head lice. 


BACKGROUND: 


Head lice is a common and easily communicable condition, especially among school-aged children. The 
diagnosis of head lice is based on the detection of live lice. Patients with head lice usually experience an itchy 
scalp, and may develop red papules around the ears, neck and face. 


Pharmacologic treatments for head lice include permethrin 1%, pyrethrins/piperonyl butoxide, isopropyl 
myristate 50%/cyclomethicone 50% and dimeticone 50%, Permethrin 1% and pyrethrins/piperonyl butoxide 
are both first-line treatments for head lice in Canada due to their well-established efficacy and safety. They 
are both neurotoxic insecticides that cause respiratory paralysis in head lice. Isopropyl myristate 
50%/cyclomethicone 50% and dimeticone 50% are newer treatments that are currently considered second- 
line since less data is available to support their efficacy and safety. They are both non-insecticidal treatments 
with physical mechanisms of action. Isopropyl myristate/cyclomethicone dissolves the exoskeletons of head 
lice which leads to water loss and subsequent death while dimeticone causes death of head lice through 
suffocation with silicone-based oils. 


Local irritation (including mild pruritus and redness) may occur following the use of each of these topical 
head lice treatments. Regarding convenience of product application, pyrethrins/piperonyl butoxide, isopropyl 
myristate/cyclomethicone and permethrin 1% are all left on the hair and scalp for 10 minutes before rinsing 
or washing while dimeticone must be left on the hair for at least 8 hours before washing, Since no 
pharmacologic treatment option is reliably 100% ovicidal, treatment with any pediculicide should be 
repeated after 7-10 days. 


RATIONALE: 


Correct Answer: 
e Dimeticone - Dimeticone is left on the hair for at least 8 hours before washing off with shampoo. 
Incorrect Answers: 


© Pyrethrins/piperonyl butoxide - Pyrethrins/piperonyl butoxide is left on the hair and scalp for 10 
minutes before lathering and rinsing with water. 


* Isopropyl myristate/cyclomethicone - Isopropyl myristate/cyclomethicone is left on the hair and scalp 
for 10 minutes before rinsing off with water. 


© Permethrin 1% - Permethrin 1% is left on the hair and scalp for 10 minutes before rinsing off with 
water. 


TAKEAWAY/KEY POINTS: 


Pyrethrins/piperonyl butoxide, isopropyl myristate/cyclomethicone and permethrin 1% are all left on the hair 
and scalp for 10 minutes before rinsing or washing. Dimeticone is left on the hair for at least 8 hours before 
washing. 

REFERENCE: 

[1] Cummings C, Finlay JC, MacDonald ME. Head lice infestations: A clinical update. Paediatr Child Health. 
2018;23(1):e18-e24. https://www.cps.ca/en/documents/position/head-lice 

[2] Miller PF. Parasitic Skin Infestations: Lice and Scabies. In: Compendium of Therapeutic Choices. Canadian 
Pharmacists Association. https://myrxtx.ca 


The correct answer is: Dimeticone 
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